2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000104440 Apr 02,2001 8:00 am
OFFIGE PAVILION SOUTH FLORIDA, ING ecretary of State
! ' 04-02-2001 90294 012 ***150.00
Principal Place of Buginess Maiting Address
1 QAKWOOD BLVD. C/0 HERMAN MILLERINC
SUITE #100 855 E MAIN AVENUE CORP TAX DEPT. 0252
HOLLYWCOD FL 33020 ZEELAND M| 43464 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 50799515 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - —_— S T et e Ny T et S e = P PRt
GALLAGHER JR, ROBERT E :
STEARNS WEAVER MILLER,ET AL Street Address (P.O. Box Number is Not Acceptable}
150 WEST FLAGLER STREET SUITE #2200
MIAMI FL 33130
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and fitle if appliceble. {NOTE: Registarad Agenl signatura required when reinstating} DATE
9. This corporaltion is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trzztli:ndag:rilr?guli:r? neng | figgohggss @
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP < Detete TLE o [ Change Addition
NAME KING, DANIEL NAME TJACK Woewaro
stesT ADoRess | 855 EAST MAIN AVE srerracoress |B 56 £ AST mAund AvE
omv-st-zp | ZEELAND MI 494640302 ov-st-2p | ZEELAND ma 4 94LY-0D4D
TITLE DT K] Delete TTLE Ds bd Change [ Addition
NAME CHRISTENSEN, JAMES NAME JIPAMES CHRISTE NS
sTReeT A0oRESs | 855 EAST MAIN AVE smeranoress |[BS S EAST Mawr AveE
orv-s-2p | ZEELAND MI 49464-0302 oo lzcenamD mi 43464-0302
THLE- A LT O Dalite -§ MM ‘wT:;’ el Lo Tamem e T - == FClChange - D Addition |-
e name NEERTS VANDERG ALTC S
STREET ADDRESS . STREET ADDRESS asg Eﬁ&'f fp)ﬂgg&gvﬂqulq ‘0
CHY-8T-2IP ) CITY-$T-21P ZECLWAND Mz 494964 -3 [Ye]
TITLE O velete TITLE D ! [ Change Dt Addition
NAME NAME A RN TE'OHRRMSEL
STREET ADDRESS STREETADDRESS { R 65 EasT MALN AVE
CITY-5T-2P OTY-STZP | ZERLAND e 494 LY-BB0oa
TITLE 1 Delete TITLE D ) [ Change S Addition
NAME NAME Batam waLkge
STREET ADDRESS STREET ADDRESS (R EC € A ST MATAD AvE
CITY-ST-2ip . LIy -81-2IP ‘ZEELGNQ MmI *l‘t‘-ﬂo‘/ ..0501
TITLE ) O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 27 2Atr Rkt M. Dobresk: 209 /04 £/6 &Y-TF37
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calg Daylime Phone # ]

CR2E034 (10/00)



